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THE ESSENTIALS SCHOOL AND 
COMMUNITY HEALTH PROGRAM 


Edward Johns, Ed.D. 
Health Education Consultant and Associate Professor, San Diego State College 


What criteria should used establishing the 
school and community health program? Who respon- 
sible for providing education and services? What essen- 
tial divisions parts compose this program? These 
are questions which must answered today those 
interested health education and the welfare chil- 
dren. 

The first essential school and community pro- 
gram the establishment some form group organi- 
zation. This organization may health committee 
mittee, whatever its form, must serve planning, 
fact-finding, problem-solving body which, 
through its functions, will develop school and com- 
munity program. This, then, will complete pro- 
gram, utilizing the total health resources the school 
and the community. The health council essential 
any community: small, medium large. Size 
immaterial however, the principle remains the same. 
Such council should composed persons repre- 
senting the schools, the health department, the volun- 
tary health agencies and lay citizens. 

San Diego, the School Health Services Coordi- 
nating Committee, organized through the San Diego 
County Schools’ office illustration this form 
organization. Its personnel represents the health de- 
partment, the county schools, the voluntary agencies 
and San Diego State College. Further representation 
from the city schools and from lay citizens antici- 
pated future step. 


CRITERIA FOR PROGRAM 


The second essential modern school and com- 
munity program the formulation criteria which 
serve broad base. Outlining these criteria 
should one the first functions the health coun- 
cil. Such council today has some well-defined guides 
help setting forth the criteria. Criteria 
considered are: the health needs school-age chil- 
dren, the objectives the program, the underlying 
principles, together with the policies and procedures 
for administering the program. 

determining the health needs school-age chil- 
dren, reference should made the thorough study 
conducted the representatives the federal govern- 
mental health agencies 1945. The results this 
study showed the many needs could classified into 
the following five salient points: 

safe, sanitary, healthful school environ- 

ment; 


(2) Protection from infections and conditions 
which interfere with proper growth and 
development 


(3) opportunity realize their potentialities 
growth and development 


(4) learn how live healthfully 


(5) Teachers who are equipped training, tem- 
perament and health not only give specific 
instruction, but also help children 
mature 


These needs become guideposts for determining the 
essential aspects school and community health edu- 
eation program. The specific needs the community 
should surveyed and compared with the national 


| 
: 
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recommendations. examination the vital statis- 
ties, case records social agencies, health department 
surveys, school records absences, and others, are 
ways determining local needs. 

Another criterion which gives the program broad 
base statement objectives. Clarification such 
objectives, which are closely related the needs, pro- 
vides the goals which the personnel within the program 
strive accomplish. The ultimate goal healthy, 
fully-developed pupil and citizen, who able take 
his rightful place our democratic society. The state- 
ment objectives must keeping with the purposes 
general education exemplified the Educa- 
tional Policies Commission the following: objec- 
tives self-realization, human relationships, economic 
efficiency and civic responsibility.2 The commission 
more clearly defines the objectives for health education 
when affirms that, 

educated person 

Understands the basic facts concerning health 
and 
Protects his own health and that his depen- 
dents... 
Works improve the health his com- 
More objectives need formulated, based 
the local needs and keeping with the philosophy 
the particular school and community. 

third criterion the building the program 
based established principles. Principles are funda- 
mental beliefs based facts.* They are used guides 
forming judgments and determining action. The 
underlying principles stated Turner are few 
examples which prove useful formulating this cri- 
terion 

health determined both his heredity 

and his mode 

Health education the joint responsibility the 
home and the 

Health training and instruction should contribute 
the easier accomplishment medical, nursing 
and dental services. These services, even when 
remedial, should contribute the health educa- 
tion the child.’’ 

additional criterion, giving direction the pro- 
gram, the development health policies. The com- 
mittee report the National Conference for Coopera- 
tion Health Education ‘‘Suggested School Health 
excellent guide for planning com- 
mittee use establishing its own program policies. 
Another guide report, ‘‘The School Administrator, 
Physician and Nurses the School Health Pro- 
which describes the functions the partici- 
pants the program. The above basic criteria point 
the way for specific administrative procedures, since 
procedures adapt policies local conditions. 


With the administrative aspects the program 
established, necessary define the responsibility 
the community and the school and outline the divi- 
sions parts the program. 


RESPONSIBILITIES COMMUNITY 


What can the community contribute this coordi- 
nated program? The first responsibility the com- 
munity the provision for local health department 
which provides public health services, including 
health education. This means health officer and 
staff concerned with the health all the people, espe- 
cially with the health needs children. The health 
department should cooperate with the school assum- 
ing direct responsibility for school health services and 
sharing the load maintaining healthful school and 
community environment. fulfill its obligations, the 
health department must cooperate with the school its 
health instruction division, making available personnel 
for advice and consultation; providing facilities and 
materials which will enable pupils study local health 
problems first hand. 

second responsibility the community supply- 
ing competent medical and dental care provide for 
sickness and the correction remedial defects. Some 
communities have adequate medical and dental 
while many others must attract doctors and nurses, 
since distribution such care one the present-day 
major problems. One community, faced with lack 
medical care due inability physicians find office 
space, solved this dilemma, and incidentally its medical 
problem, through the action the health council, 
which obtained office Other problems 
relating medical and dental care can worked out 
equally well through joint planning and action. sound 
policy the health council use the medical and 
dental societies community health resources. 

The third responsibility the community 
sponsor and encourage private health agencies, such 
the National Tuberculosis Association, the Ameri- 
ean Cancer Society, the American Red Cross and other 
voluntary agencies cooperating with the health depart- 
ment and the schools, being careful not supplant 
these institutions duplicate their efforts. Thus, the 
health committee council can effect coordination. 

The fourth responsibility mobilizing, 
tive manner, the work lay organizations such as, The 
Parent-Teachers’ Association, The League Women 
Voters, the local service clubs and just plain interested 
citizens. Lay membership the health council may 
represent these organizations persons and gain their 
cooperation building total school and community 
health program. 
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RESPONSIBILITY THE SCHOOL 


What are the essentials for which the school 
responsible? The first requirement the school that 
the administrative personnel recognize their responsi- 
bility provide program health education. This 
recognition the importance the program best 
demonstrated through understanding and participat- 
ing the health activities, appreciating the value, pro- 
viding adequate facilities and making available time 
allotment keeping with other subject areas the 
The work the State Department Edu- 
eation’s California Community Health Education 
ect has been outstanding ‘‘selling administrators’’ 
their role health education. This was well demon- 
strated the summer workshops Huntington Lake, 
California, 1944 and 1945. The administrators who 
participated these workshops understood the pro- 
gram and have been engaged actively developing and 
promoting their own programs. They also have sold 
fellow administrators the worth-while results 
functional program. These administrators have organ- 
ized school health committee related and working 
with the community health council. They have backed 
the committee and have granted administrative repre- 
sentation its members. They also have appointed 
health coordinator the chief person coordinate 
school and community functions. They have attempted 
adequately trained personnel well utiliz- 
ing in-service education devices assure that teachers 
are health-conscious and constantly aware the health 
needs their pupils. The work the health coordina- 
tor this total program especially important, since 
represented the community council which 
enables him tie together the school and community 
phases. supervises the various divisions the pro- 
gram, well conducting the in-service education 
personnel. accomplish this, must allotted suffi- 
cient time minimum three periods full-time 
position) work with pupils, personnel, agencies and 
organizations. 

The next essential the school the organization 
and the functioning the divisions the program, 
namely the health instruction and health service. 

Healthful school living implies opportunity for 
the pupils live healthful environment while 
school. This refers such factors heating, lighting 
and ventilation, which include healthful classroom 
environment with procedures for checking these factors 
established standards. Healthful school 
living concerned with the mental tone the school 
and signifies environment free from fear, anxieties, 
and emotional stresses. the provi- 
sion wholesome, nutritious lunch, served under 


sanitary conditions happy atmosphere. Adminis- 
trative action this division calls for complete sur- 
vey environmental conditions least once year 
responsible person such the health officer, the school 
physician, the sanitarian, the principal, the coordinator 
the school nurse. important that not only the 
needs determined through this survey, but that 
appropriate action taken alleviate unsatisfactory 
conditions. 

The health instruction division, functional, 
must based the health problems the pupils. 
should organized from the first through the twelfth 
grades and extending into adult education. Its objec- 
tives are the development wholesome attitudes, 
worth-while practices and body scientific knowl- 
edge. These goals are reached through pupil experi- 
ences based everyday problems healthful living 
found the home, going and from school, the 
school, and the community. tell that 
children form habits through participating activities, 
doing things which give satisfying results. Therefore, 
incentives are helpful, with growth constituting one 
the best single incentives. addition, hero worship 
another powerful factor the formation attitudes 
and practices. 

The various instructional divisions the school 
should offer many opportunities for developing health 
practices. This particularly true physical educa- 
tion. activities provide pupils with oppor- 
tunity for growth and development, power, 
strength, skills, poise and social relationships. This 
growth gained through regular class activities, 
through developmental corrective classes and 
through recreation and athletics. Here natural 
laboratory for the establishment health practices and 
health guidance. 

Health instruction grades one six becomes 
effective when incorporated already organized 
units social studies science courses. One teaching 
device, addition everyday living experiences, 
the use the State adopted health and the 
series integrated companion health readers. 
The Toledo, Ohio, course study and Alma Dobbs’ 
Teaching Healthful are two worth-while 
teaching guides for the elementary classroom teacher. 
Where health becomes immediate problem, such 
during epidemic, before the medical examination, 
treated best separate unit instruction. 

Health instruction the secondary level must take 
the form planned, organized series units, either 
correlated through already existing courses social 
studies and science, supervised the health coordina- 
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tor the nature separate courses. Sufficient time 
must allocated with standard such minimum 
one semester, five days week, during the freshman 
and sophomore years and one semester, five days 
week, during the junior senior years. Several secon- 
dary schools have used pattern units such the 
following: the ninth tenth grades, units per- 
sonal inventory (self-evaluation), biological needs 
(nutrition, exercise, sleep, rest, elimination waste, 
the eleventh twelfth years study 
community health problems, accidents and care 
injured, prevention and control communicable dis- 
ease, prevention and non-communicable 
disease, selection and evaluation health services and 
health products, mental health, and family life educa- 
tion. new and revised edition the State Depart- 
ment Education’s, Teaching Guide Health Edu- 
cation for the Secondary available June, 
1947, will valuable aid health committees and 
teachers planning and teaching healthful living. 

health service division one the school’s essen- 

tial phases. The contribution the pupil’s health 
information and understanding, the determining 
health status, protecting and promoting the indivi- 
dual’s health are objectives this division. Some the 
important functions this division 

(1) Teacher observation and screening pupils 
for follow-up, and 
defects 

(2) written plan for care 

(3) Provision for control communicable disease, 

ineluding immunization 

(4) Health records aid interpreting indi- 
vidual health needs, valuable phase health 
guidance 

(5) The development cooperative team rela- 
tionship between the teacher, the physician, 


the nurse and parent, all working together for 
the total development the child. 


The divisions healthful school living, health 
instruction, and health service need welded 
together the school health committee, under the 
direction health coordinator who acts liaison 
with the community health council. 

The school and community health education pro- 
gram must based sound educational criteria with 
definite responsibilities. Such pro- 
gram demands that the educational functions, services, 
and facilities the several agencies coordinated 
unit. Thus, the total resources the community will 
mobilized meet the health needs present and 
future citizens. 
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MANY LOCAL AREAS EXHAUST CRIPPLED 
CHILDREN’S FUNDS 


Beginning last year result the Legislature’s 
provision that the counties appropriate specific sum 
for the care handicapped children, revision was 
made this department’s method financing jointly 
with the counties the crippled children’s program. 

The Bureau Maternal and Child Health now par- 
ticipates the provision services, but 
medical care the responsibility the county until 
the total one-tenth mill appropriation has been ex- 
hausted. that time the bureau finances local pro- 
grams meeting minimum standards. 

the close the current fiscal year approaches, 
local funds for crippled children’s services have been 
depleted many counties and the department assum- 
ing financial responsibility for them. 


HEALTH EDUCATOR FOR SANTA CRUZ 


Mrs. Mary Jane Neal has been appointed health 
educator for the Santa Cruz County Health Depart- 
ment. 

Funds for the position were provided the Rosen- 
berg Foundation upon joint application the local 
department and the county tuberculosis association. 

Mrs. Neal received her graduate training health 
education the University California, School 
Health. 


Records the National Fire Protection Association 
show that 29,000 fires were caused result children 
playing with matches the United States 1944, 
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NATIONAL MENTAL HEALTH ACT FUNDS 
ALLOCATED 


limited amount federal funds for the use 
local agencies ‘‘to aid the development more 
tive methods prevention, diagnosis and treatment 
such disorders (i.e. mental disease), and for other pur- 
poses’’ has been made available California accord- 
ance with the National Mental Health Act. 


The funds are being administered the State 
Department Public Health. Dr. Wilton Halver- 
son, State Director Public Health, has been appointed 
the Governor act the State Mental Health 
Authority. 


will made for the training per- 
sonnel mental health and the development and sup- 
port community clinic services for mental health. 
advisory committee the State Mental Health 
Authority has adopted set principles guide the 
allocation funds. These principles were based upon 
the fact that there relatively small amount funds 
available this State for the present year for 
mental health purposes. more funds become avail- 
able, intended that the principles allocation will 
broadened. 

The principles under which allocations will made 
present are follows: 


Priority grants will made agencies 
recognized official governmental bodies, 
ing state and local departments mental 
hygiene, health, education, welfare, correction, 
and courts and youth authorities. The limited 
funds available present preclude any exten- 
sive support private agencies. Private 
agencies desiring support research and inves- 
tigative programs should apply directly the 
Chief, Division Mental Hygiene, United 
States Public Health Service, Bethesda, Mary- 
land. 


Funds will not allocated replace local par- 
ticipation, but priority will given the 
development and additional support for new 
mental health activities. 

Support may provided supplement exist- 
ing services, well for the stimulation 
new services. 

Primary consideration will given the men- 
tal health needs mental hygiene and public 
health services. 


Inasmuch funds allocated mental health 
clinics, will provide additional services courts, 
schools, ete., priority will given such clinic 
services, and lesser support provided directly 
those agencies which may benefit indirectly 
the mental health services departments 
health and mental hygiene. 

selected cases, short-term support will 
granted activities which there promise that 


the sponsoring governmental agency will grad- 
ually assume financial responsibility for the 
program question. 


Grants for support community services 
will made the basis the comparative 
merits the projects submitted for considera- 
tion. 


Applications for training stipends will con- 
sidered for the present year. Future training 
needs should met, wherever possible, from 
the national training program. 


The closing date for applications agencies desir- 
ing funds was June 10, 1947. Applicants will notified 
the preliminary action taken requests the ear- 
liest possible date. Final decision the applications, 
however, cannot made until the Mental Health 
Authority has been advised the final appropriation 
the State. 

Grants will made through contracts with the 
sponsoring agency. 


POLIOMYELITIS AND DIPHTHERIA 
DECREASE 


Poliomyelitis California continued decrease 
during April this year with reported 
incidence for the previous three months. The cases 
reported April, 1947, however, are the highest num- 
ber recorded for this month the past five years. 

Diphtheria also continuing decrease the 
State. The 380 cases which were reported the period 
January-April are below the five-year median (1942- 
1946) 452 for this four-month period. Incidence 
the disease still above the five-year median Los 
Angeles County, although the recent epidemic appears 
over. 


HOME CANNED STRING BEANS SUSPECTED 
SOURCE BOTULISM CASE 


The third case botulism California thus far 
this year has been reported from Ventura County. 

Botulism highly fatal poisoning which caused 
the toxin the Clostridum botulinum and most 
frequently found improperly canned food. 

The suspected source the Ventura County case 
was home canned string beans. The beans were canned 
fairly new pressure cooker, fact which emphasizes 
the danger home canning non-acid foods even 
when modern equipment used. 


Although the accidental death rate among children 
years age the United States dropped 
eight percent 1946 from the previous year, deaths 
home premises increased five percent.—National Safety 
Council. 


_ 
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STATISTICS SHOW HIGH INCIDENCE 
LOWER AGE GROUPS 


1946, 3,752 cases gonorrhea and 1,590 cases 
syphilis among boys and girls from years 
age were reported the State Department Public 
Health. 

Syphilis cases reported among the 15-19 year age 
group 1946 can broken down into the following 


Total stage Male Female 


Gonorrhea cases totaled 1,590 males and 1,761 
females the 15-19 age group. 

Incidence gonorrhea was higher among boys than 
among girls, while the reverse was true for syphilis. 

other age groups, incidence for both 
venereal diseases was highest males and females 
between and years age. Gonorrhea cases totaled 
13,317, and syphilis 5,368 among this group. 

table showing incidence all types syphilis 
and gonorrhea among men and women all age groups 
given below. 


Gonorrhea and Syphilis Cases Reported the State Depart- 
ment Public Health, 1946—Male and Female Age 


Group 
Gonorrhea Syphilis 
Total sex Total 
Age group Male Female Male Female 
141 
113 
1,761 514 1,076 
4,409 2,505 2,863 
2,064 2,436 2,148 
889 1,801 1,450 
2,807 1,906 
128 1,691 752 
917 302 
345 101 
Total all 
Groups 22,949 10,412 13,345 10,873 
Grand 


Three cases—sex unknown 


HOSPITAL CONSTRUCTION PLANS 


Aside from its inspection and licensing duties, the 
Bureau Hospital Inspections also passes plans for 
hospital construction alteration. 

During the month April, sets such plans 
were received for aproval the bureau. 


NURSING INSTITUTES CANCER CONTROL 
ATTENDED 1,179 


Attendance the nursing institutes the control 
which were held cities throughout the 
State April and May totaled 1,179. 

The institutes were sponsored this department 
through the Disease Service and the Bureau 
Public Health Nursing, and the Cancer Commis- 
sion the California Medical Association. The Cali- 
fornia Division the American Cancer Society pro- 
vided materials for distribution the meetings. 

Primary emphasis the institute programs was 
placed upon the incorporation cancer activities into 
the generalized public health nursing program. 

One the goals the series meetings was the 
stimulation cooperative relationships between county 
medical societies, nursing agencies, health departments, 
hospitals, and others concerned with cancer control. 
particular relationship emphasized that between 
medical societies, American Cancer Society chapters, 
and the nursing agencies which provide bedside teach- 
ing and the community. 

each session there was time given for questions 
and discussions. Some the problems relation 
the cancer control program which were brought out 
during the discussions follow: 


The need for facilities rural areas 
and for people with marginal incomes all parts 
the State. 


Financing hospital care for patients who are 
not eligible for admission city county hospitals 
and who are unable pay private hospital rates. 


patients seek reliable medical care 
promptly when symptoms cancer are noticed. 


The need for developing plan local 
ties for follow-up cancer patients. 


The financing home nursing care for patients. 
The shortage nursing personnel provide 


the necessary follow-up when cancer registries are set 
and operating. 


SCHOOL LUNCHROOM MANAGERS BECOME 
“SUPERVISORS SANITATION” 


Fifty-five Los Angeles city’s school lunchroom 
managers are now ‘‘supervisors 

They received that title following the completion 
six weeks’ training course conducted the Los 
Angeles City Health Department. 

The course consisted six lectures, illustrated 
films and skits food sanitation, dish washing, pest 
control, equipment maintenance, soda fountain opera- 
tion, and prevention food poisoning. 
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ACTION TAKEN AGAINST VIOLATORS 
LABORATORY LAWS 


The department’s Division Laboratories has, 
among its other duties, responsibility for enforcement 
the Clinical Laboratory Act and premarital and pre- 
natal examination laws. 

Activities connection with these duties recently 
uncovered one laboratory which was being operated 
unlicensed person who accepted specimens directly 
from the patients and rendered reports back them. 
complaint charging violation the pertinent sections 
the law was issued the District Attorney San 
Diego County. 

Another investigation brought light the activity 
laboratory which was still performing prenatal 
and premarital tests although approval had 
been denied some months previously. was found that 
over 500 tests had been made, none which had been 
reported this department. The information has been 
transmitted the Attorney General’s office where 
preparation being made for hearing. 


DEMONSTRATION SCHOOL HEALTH PROGRAM 
DEVELOPING FRESNO 


part the California Community Health Edu- 
project’s program the Fresno area, demon- 
stration school health programs are being conducted 
two laboratory schools. Medical services for this pro- 
gram are provided part this department’s Bureau 
Maternal and Child Health. the elementary 
school used the demonstration, teachers check obser- 
vation sheets and screen pupils for physical examina- 
tions. adult member the child’s family required 
present the physical examination. 

Following the examination, the physician, parent, 
school nurses and teacher confer the child’s prob- 
lems. Their conferences take into consideration the 
emotional well physical development the child. 


FLIGHT CONDITIONS STUDIED 


The Bureau Adult Health recently took the 
air carry out health survey when concern operat- 
ing ocean airlines asked the help the bureau evalu- 
ating modification ventilation system design. The 
new system attempted reduce the potential build-up 
carbon monoxide the cabin and pilot’s quarters 
during long flights. 

Studies were made the bureau during three- 
hour flight and results indicate that the revised venti- 
lation system developed the company’s engineer 
would effective keeping down the carbon mon- 
oxide concentrations. 


OPINION CONFIRMS PEACE OFFICER POWERS 
DEPARTMENT INSPECTORS 


opinion the Attorney General has upheld the 
peace officer powers conferred upon food and drug 
inspectors this department Sections 26329 and 
26551 the Health and Safety Code. 

The question arose when was pointed out that 
inspectors were not included the list personnel 
designated ‘‘peace officers’’ Section 819 the 
Penal Code. 

According the Attorney General, however, 
principle well recognized that the codes are 
construed together single statute, and the duty 
the court construe code provisions har- 
monize them practicable. follows, therefore, that 
since Sections 26329 and 26551 the Health and 
Safety Code confer the powers peace officers upon 
the persons therein named, immaterial that 
tion 819 the Penal Code does not mention these par- 
ticular 


DIVISION LABORATORIES RECOMMENDS 
CHANGES TECHNIQUES 


Until additional information available, the Divi- 
sion Laboratories this department 
ing the discontinuance the laboratory technique 
adding egg albumin sera and spinal fluids 
attempt reduce the number anticomplementary 
specimens. This practice now indicated optional 
procedure the Kolmer technique. 

The recommendation made since there appears 
little evidence support the use egg albumin, 
and for the sake uniformity. 

series comparative tests determine the value 
the procedure has already been initiated the 
Division Laboratories. 


TUBERCULOSIS DIAGNOSTIC TESTS 
STUDIED LABORATORY 


Attempting discover the relative merits animal 
inoculations and cultures examinations for 
losis, the Division Laboratories this department 
has carried out comparative studies the two methods 
for the past two years. 

tabulation the data thus far obtained indicates 
that the animal inoculation method superior the 
technique. The employment both culture 
and animal inoculation methods, however, yielded 
higher percentage positives than either method alone. 

The project being continued, particularly the 
study the use other media. 


: 
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LIFE EXPECTANCY REACHES NEW 
HIGH 1945 


The average length life United States citizens 
the close 1945 reached new high years, 
according Metropolitan Life Insurance Company 
statisticians.* 

This 66-year expectancy two and one-fourth years 
more than the corresponding figure for the period 
1939-1941 and increase and two-thirds years 
over life expectancy 1900. 

White females born 1945 have average life 
expectancy 69.54 years. For the same year, the 
expectancy for white males was calculated 64.44 
years. 

Life expectation birth for the colored population 
lower than that whites both sexes. 1945, 
females had life expectancy 59.62 years. 
The figure for colored males was 56.06 years. This 
means that the expectation life birth for the 
population the United States 1945 was 
just about the level that for whites years ago. 

remarkable increases expectation life 
birth for both colored and white the article 
points out, ‘‘are the result, very largely, lives saved 
the control infections which years past took 
heavy toll children and young adults. But even 
the later ages have shown some improvement expecta- 
tion life, although the gains are not spectacular 


Statistical Metropolitan Life Insurance Com- 
pany, April, 1947. 


CANCER SURVEY SAN DIEGO COUNTY 


the request the local medical society, the 
Disease Service this department currently 
engaged survey the facilities for the care and 
treatment cancer patients San Diego County. 

similar survey has been completed Los Angeles 
and plans are underway for the inauguration sur- 
vey San Francisco. 

The survey cancer facilities one the main 
tasks with which the Chronic Disease Service 
present concerned. 


CURES EVERYTHING—ALMOST 


The manufacturer ‘‘cure-all’’ which was pur- 
ported have beneficial effects against almost every 
disease known man recently informed Bureau 
Food and Drug Inspection investigators that was 
discontinuing preparation his ‘‘elixir.’’ 

The reason—he was too ill carry on. 


AMBULATORY TREATMENT COUNTIES 


The latest report from the Venereal Disease Service 
the State Department Public Health that 
latory rapid treatment with penicillin for syphilis caseg 
now being used clinics the following coun- 
ties: Alameda (Oakland), Contra Costa (Richmond), 
Fresno (city and county), Kern, Los Angeles (city and 
county), Marin, San Diego, San Francisco, San Joa- 
quin, San Mateo, Santa Barbara, Santa Clara, Santa 
Cruz, Sonoma, Sutter, and Yuba. 


MORBIDITY REPORTS—SELECTED DISEASES 
CIVILIAN CASES 


Total Cases for April and Total Cases for January 
Through April, 1947, 1946, 1945 and 
Median (1942-1946) 


Current month Cumulative 


January through April 


5-yr. 

1942- 1942- 

1946 1946 


Chickenpox (varicella) 

granuloma 

Conjunctivitis—acute 
infectious of the new- 
born (ophthalmia ne- 


Dysentery, bacillary . .. 


German (rub- 


epidemic... 
Jaundice, infectious... 


lari 
Measles (rubeola) - 
Meningitis, meningo- 


Mumps (parotitis) 
infectious. 
Poliomyelitis, acute 


Typhoid fever. 
Typhus fever 
— fever (brucel- 


3,106 


233 
Gonococcus 11,249 
Granuloma inguinale... 9 2 32 
Lymphogranuloma ven- 


9,219) 


printed CALIFORNIA STATE PRINTING 4-47 


188 
Selected 
6,805) 4,173) 7,492} 6,045]| 22,524] 13,741] 26,222] 24,080 
Diphtheria. .........- 75 74 85 74 380 471 452 452 
ll 10 45 66 
5 2 4 4 19 12 20 19 a 
172 131 605 528 
39 18 | 155 124 
-| 9858) 2,876) 2,071|.......|} 1,032] 7,696) 
209 176 62 138 571) 5,046 384) 2,468 
10 50 6 6 41 324 38 30 
.| 2,659) 2,688) 5,707) 4,376]| 8,029) 9,999] 19,801] 15,016 
140 179} 288 355 756; 1,190) 1,688) 1,688 7 
| ER 32 53; 100 79 110 155 232 232 
Scarlet fever. ......... 638 746) 1,594 746)| 2,498) 3,657] 6,606) 3,687 
Smallpox 2 7 3 ‘4 
Tuberculosis: 
Pulmonary.........| 1,090 687; 719 687|| 3,186) 2,431} 2,536] 2,532 
Other forms. ....... 60 37 50 36 203 137 186 143 
ll 3 ll 32 44 21 
Whooping cough (per- = 
1,344 312) 1,867) 1,691]| 1,723] 5,595) 5,200 : 
Venereal Diseases: 
158 


